
 
CITY OF MIAMI GARDENS 

LOBBYIST REGISTRATION FORM 
 

“Lobbyist’ means all persons, firms, or corporations employed or retained by a 
principal who seeks to encourage the passage, defeat, or modifications of (1) 
ordinance,  resolution, action or decision of the City Council: (2) any action, decision, 
recommendation or any city board or committee; or (3) any action, decision or 
recommendation of City personnel during the tine period of the entire decision-making 
process on such action, decision or recommendation, which foreseeably will be heard or 
reviewed by the City Council, or a City board or committee.  “Lobbyist” specifically 
includes the principal, as described above, as well as any agent, officer or employee 
of a principal, regardless of whether such lobbying activities fall within the normal the 
normal scope of employment of such agent, officer or employee,” Miami-Dade County 
Code Sect. 2-11.1(s), as amended by City of Miami Gardens Ordinance No.  2004-02-
18. 
 
1. Lobbyist Name (print) ____________________________________________ 
     Last Name,  First Name  Middle Initial 
 
Business Name: ____________________________________________________ 
     (If different from above) 
 
Business Phone: ____________________________________________________ 
 
Email Address: ____________________________________________________ 
 
Mailing Address: ____________________________________________________ 
 
 
 
2. Principal retained by: (list each person or entity that has retained you to lobby on 
this subject): 
 
 
 
 
Principal’s Address (If different from above): ________________________________ 
 
 
 
 
 
a) If you represent a corporation, partnership, or trust, identify and provide the address 
for the Chief Officer, Partner, and/or beneficiary: _____________________ 
 
 
 
 
 
 



3. Subject Matter (Must be specific & describe in detail!) __________________ 
 
______________________________________________________________________ 
 
 
 
 
4. Identify each individual (Mayor, Councilmember, Board, Committee, or City staff) 
to be lobbied: 
 
 
 

 
5. The subject matter listed in number 3 above is to be considered at the meeting of:  
(Identify each entity) 
 
___ City Council __________________________on _____________________20__ 
___City Staff      __________________________ on _____________________20 __ 
___City Board or Committee _______________ on _____________________20 __ 
 
6. State the extent of any business, financial, familial, professional or other relationship 

which exists with any individual identified in number 4 above. 
 
 
 
 
On July 1 of each year, each lobbyist shall submit to the City Clerk a signed statement 
under oath, listing all lobbying expenditures in the City of Miami Gardens for the 
preceding calendar year. 
 
Each person who withdraws as a lobbyist must file a “Certificate of Withdrawal” with the 
City Clerk. 
 
OATH:  I do solemnly swear that I have read and am familiar with the provisions of City of 
Miami Gardens, Ordinance NO. 2004-18, including the LOBBYIST REGISTRATION, 
REPORTING, ANNUAL REGISTRATION, AND WITHDRAWAL requirements contained 
therein, and that all facts contained in this Lobbyist Registration report are true and 
correct. 
 
      __________________________________ 
                                                                               Signature of Lobbyist 
 
___Personally known 
___Produced ID ________________________________________ 
___Did take an oath, or 
___Did not take an oath 
 
 
State of Florida, County of Miami-Dade 
Sworn to and subscribed before me this _____ day of ____________, 20__. 
     
 



__________________________________________ 
     Notary Public or City Clerk 
     My Commission expires: 
 
--------------------------------------------------------------------------------------------------------------------- 
FOR CITY CLERK’S USE ONLY:   Registration: ___ Accepted  ___ Rejected Date: _______ 
If rejected, state reasons: ______________________________________________________ 
 
Fee Paid: ___ Yes  $________________ as Cash __; as Check __ (Check # ______________) 
 
     ___ No       ____ Not For Profit Organization (___documentary proof attached) 
 
Date Received: __________________________  Received By: __________________________ 
 
 
 
 
 
 
 


